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A MOBILE FIRST-AID POST 


A.R.P. AT 


Among many examples of the rapid improvisation that 
became so necessary during the recent crisis the Cardiff city 
council’s scheme for converting motor buses into mobile 
first-aid posts 
deserves special 


mention. Its 
greatest advan- 
tage was that 
whereas the 


schools that had 

been earmarked 

for first - aid 

posts had not, 

by Home Office 

instructions, to 

be adapted for 

their purpose 

until the last 

possible 

moment, and 

therefore could 

never have been 

ready in time, a 

fleet of five or 

more mobile 

first-aid posts 

converted from 

the Cardiff cor- 
poration’s motor 

buses could 

have been ready 

for the road by 

zero hour. As 

it is, in view of 

the end of the 

crisis, only one unit has been completed, but it will serve 
as a model for others to be established at a moment's 
notice. 

The vehicle chosen was a_ single-deck bus, which, 
although old enough to be replaced for passenger traffic 
by vehicles of more modern design, is eminently suitable 
for its new purpose. The chocolate, red, and yellow 
colouring of the bodywork has given way to the white of 
medical service. Glass windows, because splinterable, 
Were removed, and the apertures filled with matching (and 


CARDIFF 


gas-tight) bodywork. In buses of this type the entrance 
for passengers and conductor is towards the rear on the 
near side. The outer doorway of this entrance was treated 
in the same way 

: as the window 

; = apertures, and 

when the floor 
had been ex- 
tended from the 
inner doorway 
over the two 
steps there was 
a recess for the 
reception of an 
exactly _ fitting 
all-steel cabinet 
for the storage 
of medical 
sundries. The 
storage capacity 
of this cabinet, 
which to econo- 
mize space has 
overlapping 
sliding doors, is 
sufficient to take 
all instruments, 
anaesthetics, 
dressings, and 
drugs that might 
be required not 
only for first 
aid for 


major opera- 
tions such as 
intravenous transfusion of blood or saline and amputation. 

The list of medical sundries, which, of course, is easily 
variable, is as follows: 


1 sterilizer. 1 blood transfusion apparatus. 
3 pairs dressing forceps. 1 saline apparatus (including 
3 pairs artery forceps. saline tablets). 
2 scalpels. 1 tongue depressor. 
2 syringes (hypodermic) and 1 | 2 eye baths. 
dozen needles. 2 boxes safety-pins. 
3 pairs dressing scissors. 2 sterilized dressing boxes. 
1 tourniquet. 8 bowls. 
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3 kidney dishes. 1 measuring glass. 


8 oz. sodium bicarb. 1 Winchester quart distilled 
8 oz. boric powder. water. d 
8 oz. tinct. iodine. 12 packets gauze (cyanide, plain, 


and iodoform). 
3 rolls elastoplast dressings. 
2 dozen burn dressings. 
1 gross each 1 in., 2 in., and 
3 in. bandages. 
1 doz. triangular bandages. 
2 dozen sterile dressings. 


16 oz. dettol. 

4 oz. tannic acid jelly. 
8 oz. acriflavine solution. 
1 Ib. plain lint. 

1 Ib. boric lint. 

6 Ib. absorbent wool. 

8 oz. bleach ointment. 


2 nail brushes. 1 bottle boric solution 

6 towels. (standard). , 

3 tubes sterile catgut and | 1 bottle sodium bicarb. solution 
needles. (standard). 

1 large bottle of brandy. 1 bottle saline solution 


8 oz. sal volatile. 
1 Ib. ether and chloroform. 
1 ether mask. 
1 tube ethyl! chloride spray. 
1 feeding cup. 
2 pairs india-rubber gloves. 

The seats of the bus have been replaced by two-tier 
stretcher racks running the length of the bus with a gang- 
way between, which gives ample room to walk and work. 
The racks on the off side have six stretchers, and the near 
side two. The stretchers are all steel. The space between 
the near-side stretcher rack and the cupboard already 
described is sufficient: (a) for a cupboard seat for three 
of the personnel, and (b), when the unit is in action, for 
a flap table large enough and strong enough for operating 
on to be let down over the seat. The rear panel of the 
bus has been cut so as to leave ample space for 
stretchers to be carried in, and there are two broad steps 
down from floor level. When not in use the space is 
closed to draught and even to gas by heavy canvas 
curtains. On the near side of the bus, between the recessed 
cupboard for dressings, etc., and what remains of the rear 
panel is another recess for washing facilities—a_five- 
gallon water tank with tap opening over a wash-hand 
basin (the ordinary cheap type in a metal stand), the waste 
draining by a flexible metal pipe through the floor of the 
bus. A liquid soap container and towel rail are also 
fixed conveniently in the same recess. 

For the rest, there are stored in various parts of the bus: 


1 set splints complete in box. 
1 cylinder oxygen, tubing, and 
facepiece. 


(standard). 
6 tubes morphine tablets. 
1 tube strychnine. 
1 bottle picric acid solution. 
1 bottle calamine lotion. 
Tetanus antitoxin serum. 


4 stools (collapsible). 

2 dressing buckets. 

6 hot-water bottles (aluminium 
with covers). 16 blankets. 

1 lighting unit (emergency). 6 india-rubber sheets. 
bedpan. 12 gas masks. 

1 urinal. 2 doctors’ white coats. 

1 set vacuum flasks (4x1 qt.) | 2 fire extinguishers. 
for hot (sterile) water supply. | 1 floor mop. 


Lighting is by the ordinary bus roof lights running off 
the bus battery, but as the light would be on continuously 
an extra battery has been fitted. In.addition, there is a 
surgical lamp on a stand giving a particularly bright light 


‘just where it is wanted over the operating table. This is 


run off accumulators which will last twelve hours’ con- 
tinuous service. The personnel of the unit is one doctor 
(from the list of doctors who have volunteered for service 
at first-aid posts), two trained male nurse orderlies (from 
St. John Ambulance Corps), and one trained female nurse. 


The cost of conversion (mainly overtime labour charges) 
was £95, and of equipment £55, making a total of £150. 
For the time being it is proposed to have a fleet of four of 
these converted buses, two (painted white) for non-gas- 
contaminated casualties, two (painted red) for gas-con- 
taminated cases. The red buses will require all-metal 
fittings, and the near-side entrance towards the rear may 
have to be adapted for an air-lock instead of a cupboard 
recess ; they will also have to have tanks built into the 
roof for larger water supplies. In both the red and the 
white buses it is proposed to install ventilating fans in the 
roof to create within the vehicle a positive air pressure 
sufficient to keep out gas. The height of the bus above 
ground is also a help in this respect. 

It is proposed to use the bus in peace time for an 
obstetrical emergency flying squad, the establishment of 
which was recommended in recent maternal mortality 


reports. In this connexion it is suggested that although 
the patient in obstetrical emergencies may be too ill to 
travel a long distance to hospital there would be few cases 
in which she would be too ill to transfer to the mobile 


first-aid post at her door, where she would receive all — 
necessary attention at much greater convenience to the. 


medical staff and with correspondingly better prospects of 
successful results. 


PUBLIC HEALTH NOTES 


The Health of Shoreditch 


The report on the health and sanitary conditions of the 
Metropolitan Borough of Shoreditch for 1937 supple- 
ments, as a guide to the social conditions of the district, 
the survey carried out by the Shoreditch Housing Associa- 
tion and published as Growing Up in Shoreditch. 


Shoreditch is a district of 662 acres containing 14,000 
structurally separate dwellings and 4,000 business premises, 
with an average density of 124 persons to the acre. In 
the middle of 1937 the estimated population of the district 
was 82,240, a decrease of 3,160 on the previous year, 
This fall is part of the continuous decline in population 
which has taken place in London and, more particularly, 
in the crowded parts of the East End for a number of 
years. Dr. Smithard, the medical officer of health, points 
out that it is impossible to know with any degree of 
accuracy what the future population will be, as the decline, 
which has been more or less steady since the maximum 
figure of 122,420 was recorded, will be to some extent 
checked by the building (started a few years ago and now 
increasing in speed) and occupation of large blocks of 
flats. At the same time it is probable that the tendency 
for working-class people to move into outlying suburbs 
is being checked to some extent by transport difficulties ; 
the time spent in travelling owing to the present state of 
congestion for transport in London offsets to a great 
degree the advantages which working-class people find in 
being away from the centre of the densely populated area. 
The birth rate has, for the last few years, remained practi- 
cally unchanged at a figure between 14 and 15 per 1,000 
of the population, this period showing the first break in 
a gradual decline in the rate throughout almost the entire 
time that statistics have been kept. 

The crude death rate is temporarily more or less 
stabilized at a figure which, for 1937, approximated to that 
for London and for the country as a whole. The infant 
mortality rate of 54 per 1,000 showed a welcome fall on 
the figure of 75 for the previous year, but was an increase 
on that for 1935, which was 52. It is pointed out that the 
infant mortality rate will vary considerably from year to 
year, more particularly because of fluctuation in the inci- 
dence of the enteritis group of diseases, which is always 
more prevalent and causes far more mortality in a poor, 
heavily congested district than it does in districts that are 
economically better off and less crowded. 


INCREASE IN TUBERCULOSIS 


Apart from the prevalence of Sonne dysentery in the 


latter part of the year, which was part of a widespread 
invasion of the whole country, there was no undue inci- 
dence of general infections. Hospitalization is apparently 
more fully carried out in this area than is usual, as all but 
one of the notified cases of scarlet fever were admitted to 
hospital, while of the fifty-eight notified cases of dysentery, 
apart from the twenty-two which were already in hospital 
when the disease supervened, thirty-four were removed 
to hospital for treatment. Incidentally, in 22 per cent. 
of the cases notified as scarlet fever and 26 per cent. of 
those notified as diphtheria the diagnosis was subsequently 
altered. A partial explanation of these high figures is that the 
L.C.C. requires every case to be certified as of one of the 
notifiable diseases before removal of the patient to one of 
the isolation hospitals is effected. For this reason there 
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is notification, even if the diagnosis is doubtful, when the 
patient requires admission for observation. By the 
Shoreditch (Measles) Regulations, 1935, medical practi- 
tioners in attendance are required to notify cases of 
measles occurring in the first child in the household under 
5 years of age. Notified cases numbered 112, of which 
seventy-eight were admitted to hospital. 


The year 1937 saw a large increase in both the number 
of notifications and that of deaths from tuberculosis. 
While it is to be expected that variations would occur from 
year to year, it is difficult to account for considerable 
increases such as occurred in this year, though it is sug- 
gested that the much higher incidence of influenza was 
probably a factor. The high proportion of cases in young 
adults is very marked in Shoreditch, where, out of all the 
new cases for the year, 27.3 per cent. were in persons 
between the ages of 15 and 25 years. In the report of the 
Tuberculosis Care Committee reference is made to the 
usual types of assistance granted—clothing for sanatoria, 
fares for relatives to visit patients, pocket-money, etc.— 
but regret is expressed at the inability of the committee 
to remove the major problems, of which the most impor- 
tant are unemployment and housing. There are so few 
light jobs and so few employers who would willingly 
employ a tuberculous patient that the committee cannot 
make any pretence to help patients to find work. 


The housing problem is hardly less acute. Many 
families must remain in Central London, and unle*> they 
live in a street which is dealt with under a slum clearance 
scheme they stand little chance of moving to better 
premises within a reasonable time. There is, therefore, an 
increasing tendency to move to one of the L.C.C. estates 
outside the London area if it is at all possible. It was 
once felt that this tendency should be encouraged because 
of the obvious advantages of a house in a healthy district, 
but during the year several families have either returned to 
Shoreditch or have made application to do so. They find 
that the price of food is higher, travelling expenses greater, 
and, in certain instances, that the amenities for tuberculous 
patients are fewer. With these points in mind the com- 
mittee feels compelled to urge each applicant to consider 
whether the family income is large enough to meet these 
demands while maintaining a sufficient standard of food. 


MATERNAL WELFARE AND HOUSING 


Of the 1,260 confinements which occurred, 739, or 59 
per cent., took place in institutions, and 521, or 41 per 
cent., in the homes of the patients. There are two dining 
centres in the borough under the control of the Maternity 
and Child Welfare Committee. Whereas, in 1932, 435 
mothers made 27,799 attendances, these figures have 
steadily fallen, so that last year 184 mothers made 11,162 
attendances. The physician in charge of the special clinics 
for women reports a high proportion of anaemia among 
the patients, diagnosis being made on a full blood count : 
nearly all cases were of microcytic anaemia with a low 
colour index, a type in which treatment with iron has 
immediate beneficial effect. Most commonly this anaemia 
was found in mothers with young children who usually 
receive no medical attention, have not the time or energy 
to attend the hospital out-patient department, and have 
not the means to consult their general practitioners. 


The special conditions which are found in Shoreditch 
made it impossible for the Minister of Health to fix an 
appointed day under the 1936 Housing Act before April 
1, 1938. The overcrowding survey carried out during 1935 
disclosed that seventy-two families living in properties 
owned by the borough council were overcrowded. By the 
end of 1937 this figure had been reduced to twenty-seven. 
Of overcrowding in other properties 269 cases were abated 
during the year as a result of inquiry and action by the 
Sanitary staff, and in some cases as a result of reports of 
the Housing Committee. The L.C.C. accommodated 
seventy-eight of these families, in addition to eighty-nine 
families rehoused in connexion with the slum ciearance 


programme. While a certain amount of relief to over- 
crowding is being steadily effected by official housing 
activities, it is apparent that many more families are being 
accommodated as a result of their own efforts. The total 
number of basement rooms reported to the Housing Com- 
mittee as being underground rooms was 184. In respect 
of a few of these closing orders were made, but in regard 
to most undertakings given by the owner or agents were 
accepted. At the end of the year 378 houses were regis- 
tered as let in lodgings. Most of these contained seven 
to ten rooms constructed originally for an entirely different 
purpose and to-day unsatisfactory for the purpose for 
which they are being used. Many of them have basement 
rooms which are occupied in contravention of the regula- 
tions of the council. The sanitary conveniences are usually 
in the yard ; there is generally a water supply in the yard, 
and most of the houses have a water supply on the upper 
floors, while sinks are often fitted on the landings of the 
Staircase. Unsatisfactory as they are for their purpose, 
their elimination can be effected only by an improvement 
in the housing of the people as a whole. 


CONVALESCENT HOSPITALS OF THE 
FUTURE 


In his presidential address to the Section of Epidemiology 
and State Medicine of the Royal Society of Medicine on 
October 28 Dr. J. A. H. BRINCKER, principal medical 
officer, Public Health Department, London County 
Council, dealt with the subject of the convalescent hos- 
pitals of the future, their type, function, and use, and 
described the convalescent hospital which his council is 
about to erect for children at Rustington, Littlehampton. 


The convalescent home, said Dr. Brincker, originated in 
England, and it was here that it flourished to a much 
greater extent than in any other part of the world. In 
the United States very few of these institutions existed 
at the present time, but the medical profession there was 
becoming fully alive to the important services they ren- 
dered, and there was reason to believe that in a short 
time the convalescent home would be as general in the 
United States as it was to-day in England. The true 
function of the convalescent home was to relieve the 
pressure upon hospital beds by admitting convalescent 
cases as soon as the patients were in a fit condition to be 
moved to the seaside or the country. It was capable of 
fulfilling subsidiary functions. For example, it could 
provide a period of preliminary treatment for a person 
about to undergo an operation. In many respects a 
convalescent hospital should also provide much that was 
now found in the various spa establishments. It would 
be a calamity indeed if local authorities were to permit 
the beds in convalescent institutions to be occupied by 
persons who could do equally well in ordinary lodgings to 
the exclusion of others who were really ill. 

The convalescent hospital should be on the best possible 
Site, it should be designed so as to enable the patient to 
obtain the maximum benefit from the health-giving con- 
ditions available, provided with the most modern equip- 
ment for diagnosis and treatment, and have an efficient 
staff, both medical and nursing. Moreover, as patients 
might be there for a considerable time, it was important 
to provide them with suitable means of occupation and 
amusement and, where necessary, of education. Finally, 
as there was still much to be learned in regard to nutrition 
and metabolism, such a hospital, to be efficient, should 
have attached to it a research laboratory properly staffed. 


Littlehampton Convalescent Hospital 


Dr. Brincker then discussed in detail the natural advan- 
tages of site which a convalescent home should possess. 
The ideal site was well away from streets, houses, and 
trees, so that the hospital might benefit to the fullest 
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extent from sunlight and freely circulating air. It should 
have rising ground on the north, north-east, and south- 
west, to protect the buildings from the winds from these 
quarters. The site should slope gently to the south, the 
soil should be dry,-and the subsoil preferably rocky or 
chalky. The site at Littlehampton, to which reference’ 
had been made, satisfied these conditions. As regards 
temperature Littkehampton might be classified as a resort 
with a moderately tonic climate, the minimum temperature 
in winter seldom reaching freezing point. The amount of 
sunshine enjoyed during 1937 was 1,693 hours, a daily 
average of 4.64 hours. To supplement the solar radiation 
an adequately equipped light treatment department would 
be installed. 

Dr. Brincker concluded with a short description of the 
new convalescent hospital, which would provide for about 
500 children. It would take orthopaedic cases transferred 
from hospitals in London ; selected cases of rheumatism 
likely to benefit by a stay at the seaside ; pulmonary cases, 
as of bronchiectasis and asthma, which did not do well in 
London ; cases convalescent after serious operation or 
illness; and a variety of others which needed open-air 
treatment by the sea in order to assist the cure. The 
accommodation would consist of four pavilions and wards, 
ccnstructed on open-air lines, each holding either eighty- 
eight children who did not require active medical and 
nursing attention, or from twenty to thirty children who 
did require more detailed nursing, these being the 
maximum numbers of which a sister could be expected 
to take charge. The wards were designed so that they 
could be made to open on the south aspect in suitable 
weather. There would be a special treatment block con- 
taining an operating theatre for carrying out minor and, 
in emergency, major operations, a completely equipped 
x-ray department, and a massage department. It was also 
essential to provide in all children’s hospitals an isolation 
department, in which children who were sickening for 
infectious disease might at once be placed. This block at. 
Littlehampton would contain fifteen completely isolated 
independent wardlets or chambers. In addition there 
. would be a central kitchen where all food for patients 
and staff could be prepared. 

The London County Council was responsible for the 
convalescence of a large number of children of pre-school 
age (2 to 5 years). At present the Council had no arrange- 
ments for dealing with them satisfactorily as a class by 
themselves, and it was proposed to try the experiment of 
providing a small unit for them at Littlehampton. They 

would be separately housed and cared for, and have a 
school on kindergarten principles. 

A resident medical superintendent, who must be an 
expert orthopaedic surgeon, would be essential, and he 
would require the help of two assistants, preferably 
women, who would be expected not only to carry out the 
usual medical treatment, but also interest themselves in 

-research. Such a hospital, in congenial surroundings, 
designed to deal with types of disease likely to profit by 
open-air treatment, and providing, under skilled super- 
vision, the advantages of a health resort, would be a 
convalescent hospital in the full sense of the term. 


MEDICAL SERVICE FOR THE NATION: COUNTY 
COUNCILS’ INQUIRY 


The British Medical Association’s revised proposals for a 
general medical service for the nation were referred to at a 
meeting last week of the executive committee of the County 
Councils Association. The executive committee was con- 
sidering the report of the Public Health and Housing 
Committee which contained a communication from the 
B.M.A. embodying these proposals. It was decided at the 
meeting to ask the Association of County Medical Officers 
of Health for its views upon the technical, financial, and 
administrative aspects of the scheme, and that the report with 
these observations be referred for consideration to a sub- 
committee. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Satisfactory Prescribing 


It is pleasant to turn from some of the criticisms which 
are directed against extravagant prescribing to the appro- 
bation which the Lanarkshire Panel Committee has given 
its colleagues. The committee says that it is “ pleased to 
record its opinion that the prescribing of the large 
majority of practitioners in the county is purposeful, 
practical, and free from extravagant habits.” 


Notification of Acceptances 


In most insurance committee areas the allocation scheme 
provides that notice of the acceptance of an insured person 
must be sent by the practitioner to the committee within 
seven days of the date of acceptance. As pointed out in 
the report of a medical service subcommittee recently, 
the requirement that notifications should be sent in within 
seven days is not merely a troublesome piece of official 
red tape but an essential part of the machinery for the 
provision of medical benefit. Apart altogether from the 
interference with efficient administration, repeated delay 
on the part of the practitioner in notifying acceptances 
means that the insured persons concerned are deprived 
of their medical cards, with obvious possibilities of trouble, 
especially if the insured persons should require treatment 
away from their own district. 


In the particular case which gave rise to these com- 
ments the practitioner, in spite of repeated requests that 
he should comply with the provisions of his terms of 
service, had delayed sending in notifications of accept- 
ance until the end of the quarter, over a period of 
eighteen months. Upwards of 300 medical cards were 
involved, and it is understood that the practitioner in his 
appearance before the medical service subcommittee 
agreed that the only explanation of his action was that 
there had been continuous neglect on his part; he 
promised at the same time that he would comply with 
his obligations in future. The decision of the insurance 
committee will be promulgated in due course. 


Treatment outside Surgery Hours 


The practitioner’s obligations in regard to the treatment 
of his patients are defined, as regards visiting, by a 
requirement that “he must visit and treat a patient whose 
condition requires at any place where the patient may at 
the time be within the district in which the practitioner 
has undertaken to visit patients.” In regard to surgery 
attendances he is required to attend and treat “at the 
places on the days and at the hours to be arranged to the 
satisfaction of the committee any patient who attends there 
for that purpose.” It is right and proper that every. 
practitioner should be protected from unreasonable calls 
on his time by this provision with regard to surgery hours, 
and such a provision is of course essential to the organ- 
ization of his practice. There must undoubtedly be give- 
and-take in regard to these matters, and if a practitioner 
is suddenly called away on a matter of urgency during the 
time that he has. covenanted to be in his surgery the 
patients must wait until he returns. Equally, if the 
surgery hours are over, and a case of great urgency is 
brought to the practitioner’s surgery, no doctor would 
refuse to give the matter his immediate attention, if he 
was available, on the grounds that the case had not 
arrived during his surgery hours. 

These reflections are prompted by a case recently heard 
by a medical service subcommittee in which a patient had 


turned up at the surgery a few minutes after closing time — 
~ and insisted upon seeing the practitioner. 


It appears from 


the facts reported that the practitioner, called from his 
dinner by the insistence of the patient, discovered that it 
was a man whom he had seen a day or two earlier and 
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who had, in his view, acted unreasonably on at least two 
previous occasions, and he (the practitioner) lost no time 
in showing the man the door. He admittedly took a risk 
that the case might have proved to be one of extreme 
urgency, but no one would seriously argue that he had 
himself acted very unreasonably, and still less that there 
had been a breach of the terms of service ; and the insur- 
ance committee, upon the recommendation of the medical 
service subcommittee, has so decided. 


THE BRITISH MEDICAL ASSOCIATION 
OVER-SEAS 


The first meeting of the session of the Dominions Com- 
mittee of the B.M.A. was held at headquarters on October 
27. Dr. W. Paterson, who has presided over the Com- 
mittee for many years, did not desire to continue in the 
chairmanship, and Dr. J. L. GiLks was elected in his 
place, Dr. Paterson taking the deputy chair. A very 
cordial vote of thanks was accorded to Dr. Paterson for 
the services he has rendered on the Committee during the 
past sixteen years. 


The Control of Leprosy 


The Committee reconsidered the subject of the control 
of leprosy, which the Representative Body had referred 
back to the Council. The Council had submitted a 
motion to the effect that it was not satisfied that any 
useful purpose would be served by making representations 
suggesting that the expenditure specifically devoted to. the 
control of leprosy should be increased. The Representa- 
tive Body rejected the motion and asked the Council to 
reconsider the matter in conjunction with the report of 
the International Leprosy Conference held at Cairo last 
March. The Dominions Committee could see no reason 
to disagree with the opinion of the Conference that the 
control of leprosy was essentially the responsibility of 
Governments, and that anti-leprosy work should form an 
integral part of the public health programme. It decided, 
however, before making any further report to the Council, 
to obtain the views of the Branches in whose area leprosy 
was a subject of special interest. 


Medical Services in the West Indies 


A subcommittee consisting of the chairman, the deputy 
chairman, the member of Council representing the West 
Indian Branches, and five other members has been formed 
to prepare the evidence to be submitted to the Royal 
Commission on the West Indies centrally. The individual 
Branches in the West Indies have been asked to frame 
their own evidence, and to keep headquarters informed of 
every stage of the proceedings in their areas. The sub- 
committee will give the Branches any desired help in the 
preparation of their evidence. Correspondence was 
reported with the League of Coloured Peoples, which is 
anxious to do something to improve the medical services in 
the West Indian possessions, and has sent out a questionary 
to persons in the West Indies with the object of eliciting 
information on professional education, conditions of 
private practice, conditions of service in Government 
employment, and the organization of curative and of 
preventive medicine. The correspondence was referred to 
the subcommittee. 


_ It was reported that the Trinidad and Tobago Branch 
had submitted to the local government a memorandum 
commenting on the report of the commission on the dis- 
turbances in those areas last year. The Branch had 
made some criticisms to the effect that the evidence on 
which the commission based its recommendations on 
medical and health matters was often difficult to assess and 
in some instances misleading. It was also stated that the 
Medical Advisory Council, which was represented in the 
report as functioning in September, 1937, had in fact been 
abolished in the previous December ; also that while the 
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apparent shortcomings of the Central Board of Health 
and the local authorities were stressed, no acknowledg- 
ment was made of improvements effected through their 
efforts under admittedly difficult conditions. In making 
these and other criticisms the Branch disclaimed any 
intention or desire to hamper the health administration 
of the colony. On the contrary, the members were 
anxious to establish and foster mutual co-operation and 


good will between the health department, medical practi-: 


tioners, and the general public. 


It is understood that legislation has been drafted on the 
recommendation of the commission to discontinue the 
executive functions of the Central Board of Health and to 
transfer this authority to the director of medical services. 
Various members of the Committee made comments on 
the correspondence. It was agreed to convey to the appro- 
priate quarter the opinion that no steps should be taken 
to put into effect the recommendations of the commission 
until the Royal Commission had reported. 


Registration of Foreign Medical Practitioners 


A letter was placed before the Committee from the 
Registrar of the Scottish Conjoint Board stating that in 
connexion with the regulations to be observed by candi- 
dates for the Scottish triple qualification it had been 
decided that the number of graduates of recognized foreign 
universities to be admitted to its second professional exam- 
ination during an academic year should not exceed seven. 
Members of the Committee pointed out that, while this 
step was welcome, it did not completely remove the diffi- 
culty caused in the Dominions. A general discussion took 
place on the whole question of the immigration of foreign 
practitioners, and at the end it was agreed to recommend 
to the Council that representations be made to the Home 
Secretary for a round-table talk on the general subject. 


Shortage of Medical Practitioners in Western Australia 


The views of the Federal Council in Australia had been 
invited on a letter from the Agent-General for Western 
Australia concerning the shortage of medical practitioners 
in that State, a matter which was before the Committee at 
an earlier meeting, and the Western Australia Branch, to 
which the subject had been referred, had replied giving a 
survey of the whole position. It appeared from this that 
the metropolitan area is well supplied with doctors, in- 
cluding specialists in every branch, and the shortage arises 
in the outlying areas. It was not clear, however, whether 
the shortage was due simply to an inadequate supply of 
practitioners. The Branch has therefore been asked for 
further advice on the attitude which should be adopted by 
headquarters in replying to the: Agent-General’s request 
for the supply of practitioners from Great Britain. 


The Economic Position in Northern Rhodesia 


A request had been made to the Northern Rhodesia 
Branch for its comments on the recommendations of the 
Pim Commission on the financial and economic position 
in Northern Rhodesia. The reply dealt particularly with 
the distribution of “ sleeping sickness” and the possibility 
of improving the diet of the natives. The view of the 
Branch was that the matter of diet was so far-reaching 
that it would not be met merely by employing, as had 
been recommended, a whole-time nutrition officer. The 
CHAIRMAN (Dr. Gilks) repeated the objection which he 
had urged at a previous meeting to the appointment of an 
officer to be called a nutrition officer. He held that to 
make such an appointment would be immediately to 
circumscribe the activities of the officer so engaged. This 
whole matter was bound up with anthropology and agri- 
culture and other subjects, and the broadest possible basis 
should be taken for any such investigation. After a brief 


discussion the Committee did not feel that it could make 
any useful recommendation on the subject. 


As usual, the meeting of the Committee was followed 
by a social function to which oversea members of the 
Association who were known to be in London were invited. 
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THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the British 
Medical Association was held at the B.M.A. House on 
October 21. Professor R. M. F. PICKEN was re-elected 
to the chair, and extended a welcome to the following new 
members of the Committee: Dame Louise MclIlroy, Dr. 
Bone, Dr. Gordon, and Dr. J. B. Miller. Subcommittees 
were Teappointed to deal with maternity and child welfare, 
matters relating to public assistance medical officers, and 
other subjects. In furtherance of the scheme of liaison 
between Association committees, Professor Picken was 
nominated representative on the Hospitals Committee, 
Dr. Willoughby on the Special Practice Committee, and 
Dr. Nash on the General Practice Committee. Dame 
Louise McIlroy was appointed as the Committee’s repre- 
sentative on the Association’s Physical Education Com- 
mittee. 


Infant Welfare Centres and the General Practitioner 


A long discussion took place on the paragraph in 
A General Medical Service Scheme for the Nation, origin- 
ally numbered 101, but in the new grey book numbered 
82, which deals with the relation of the family doctor to 
child welfare centres. It will be recalled that at the 
Annual Representative Meeting at Plymouth the Council 
was asked to redraft this paragraph in view of the impor- 
tance which that meeting felt of associating the family 
doctor with the task of advice and instruction on infant 
welfare, and the need for clarifying the family doctor's 
position in relation to child welfare under the terms of 
any extended national health insurance scheme. The 
Council accordingly had referred the question to the 
Public Health and General Practice Committees. 

Dr. FRANK Gray of Wandsworth, who attended the 
meeting by invitation, had prepared a revised draft of the 


paragraph. The principal alteration which he suggested . 


was to make the third sentence read as follows: “ Instruc- 
ticn in mothercraft and the general care and hygiene of 
infants, hints on nursing, dressing, and bathing, and 
regular weighing are of the greatest possible value and 
can be efficiently undertaken in infant welfare centres 
under the supervision of the family doctor, in collabora- 
tion with whom the centres would thus continue their 
educational and social work.” At the end of the para- 
graph he suggested that the services of a consultant should 
be available when required by the family doctor, and the 
centres should be used for undergraduate and post- 
graduate instruction. Dr. Gray pointed out that this was 
not an isolated pronouncement of Association policy, and 
in drafting the revision he had endeavoured to keep that 
fact continually in mind. The best method of approach 
would be the one already employed in dealing with 
maternity, and he had tried to tackle the problem of 
infant welfare on exactly the same lines as he understood 
the maternity problem had been tackled in the scheme, 
with the exception that while it was recommended that 
many ante-natal clinics should be swept away as unneces- 
sary, in infant welfare it was recognized that the clinics 
were valuable, but he suggested a closer method of medical 
supervision. 


Sir HENRY BRACKENBURY said that his objection to Dr. - 


Gray’s draft was that it precluded any work at the infant 
welfare centre except that which was done by or under 
the supervision of a general practitioner—the “ family 
doctor” in the particular case. That seemed to him a 
quite impossible policy, and if it was adopted he did not 
believe that family doctors would carry it out. The 
dressing and weighing of infants, and so forth, according 
to Dr. Gray, should be undertaken under the supervision 
of a family doctor, but his own view was that these centres 
might continue their educational and social work quite 
independently of the family doctor. Dr. Gray replied 
that the preceding paragraph in the scheme (now No. 81) 
spoke of “the utilization of the services of the general 


practitioner for the ante-natal, natal, and post-natal care 
of the normal mother” as rendering unnecessary a large 
number of clinics. Surely Sir Henry Brackenbury could 
argue on exactly the same lines against that statement. 

Sir Henry BRACKENBURY urged that this was a false 
parallel. Where the ante-natal clinic was rendered un- 
necessary it was because the work could be equally well 
done by the practitioner in the patient’s own home. If 
the same thing were said about the infant welfare centre 
it would be because the general practitioner could and 
would do the work, but the advantage of such a centre 
in the way of collective instruction of mothers and the 
systematic weighing of infants was not a thing to be 
undertaken by the practitioner in the same sense _as the 
examination of a pregnant woman. 

The CHAIRMAN pointed out that paragraph 81 of the 
report which Dr. Gray had quoted also contained the 
words: “On the other hand, the need for consultant and 
specialist facilities in the home and in the clinic or out- 
patient department, and for institutional accommodation 
for difficult cases—that is, maternity cases—will be in- 
creased rather than diminished.” He took that as mean- 
ing that the function of the ante-natal clinics would be 
modified so as to make them consultative. 

A long discussion took place on proposed alternative 
wordings of the paragraph to meet all possible objections. 
Sir Henry Brackenbury suggested the following: “ 
Continuity of advice and treatment is as important for 
the infant as for the adult, and can be obtained by the 
utilization of the services of the general practitioner. 
While in this, as in other spheres of his activity, the 
general responsibility for the advice and guidance must 
rest with the family doctor, and while this would render 
unnecessary any other provision for general medical care, 
the practitioner may yet think that some part of this 
work should be undertaken at child welfare centres. Thus 
the system of child welfare centres .. .” and so to the 
end of the paragraph. This was an interpolation into the 
amended paragraph proposed by St. Pancras at the Annual 
Representative Meeting. 

Eventually, after a full discussion, the Committee agreed 
to recommend the following draft to the Council: 


“The provision of a family doctor for every family would 
secure for infants and young children the service which the 
general practitioner is capable of rendering. Advice on infant 
and child welfare should be provided wherever possible by 


the patient’s own doctor, in view of the recognized advantages. 


to the child of continuity of medical advice and treatment. 
Such continuity is important for the infant as for the adult. 
While in this, as in other spheres of his activity, the general 
responsibility for the advice and guidance must rest with the 


*family doctor, and while this would render unnecessary any 


other provision for general medical care, the practitioner may 
yet think that some part of this work should be. undertaken 
at child welfare centres. Thus, the system of child welfare 
centres at which mothers can obtain advice and guidance 


in the care and nurture of their children would continue to - 


be of the greatest value. Instruction in mothercraft and the 
general care and hygiene of infants, hints on nursing, dressing, 
and bathing, and regular weighing are of the greatest possible 
value and can be efficiently undertaken in infant welfare 
centres. The centres should continue their educational and 
social work in collaboration with the family doctor. The 
provision of a family doctor for every child would enable the 
centres to increase the value of their work by concentrating 
on the more positive aspects of health. They would also be 
of value as consultative centres to which the family doctor 
could refer an infant where a further opinion was desirable, 
and they might usefully provide a certain amount of post- 
graduate facilities for practitioners in the area.” 


The Committee also had before it a reference from the 
Council of the motion of St. Pancras at the Annual 
Representative Meeting, that there should be prepared at 
the earliest possible opportunity a statement regarding the 
remuneration of practitioners under the: General Medical 
Service scheme. The view of the Committee was that a 


matter such as this should come within the purview of 
an ad hoc committee appointed by the Council. 
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Co-operation with the Society of Medical Officers 
of Health 


In presenting the report of a conference appointed to 
consider the terms of the 1923 agreement for co-operation 
between the Association and the Society of Medical 
Officers of Health, Sir HENRY BRACKENBURY said that the 
conference had met on several occasions and had dis- 
cussed the desirability of improving the existing machinery 
with regard to matters which necessitated prompt action 
by either body. Regard had been paid to representations 
that the agreement, while binding the Society to consult 
with the Association on medico-political matters before 
pursuing a divergent policy, made no provision for any 
form of reciprocal consultation on certain matters con- 
nected with public health and preventive medicine which 
might properly be regarded as coming within the Society's 
purview. Both bodies recognized the desirability of the 
closest co-operation between them based on a_ broad 
interpretation of the terms of the agreement and the im- 
portance of adequate representation of each body upon the 
appropriate committee or committees of the other. With 
some difficulty the conference had arrived at an agreed 
form of words to be recommended for both the Associa- 
tion and the Society. It was not a perfect form of words, 
nor entirely free from ambiguity, but it was the nearest 
they could get to minimizing the possibility of future 
difficulties arising. 

The report was approved. 


Scale of Fees for Practitioners Called in by Midwives 


Professor PICKEN reported that he had that morning 
‘attended with other members of -the Committee a con- 
ference with officers of the Ministry of Health, the County 
Councils Association, the Association of Municipal Cor- 
porations, and the London County Council. The purpose 
was to consider the Association’s proposals for the amend- 
ment of the Medical Practitioners (Fees) Regulations, 
1936. It was not a conference for decisions, but rather 
for exploration of the questions, the Ministry being left 
to prepare the scale, which indeed was its statutory duty. 
The impression left on his mind was that the Ministry 
was now convinced that there was a very good case for 
increase under practically every heading of the scale of 
fees for practitioners called in in emergency. 

On the subject of the midwifery service Dr. BONE made 
a statement following upon correspondence in the Supple- 
ment on the question of the so-called advisory committee 
with regard to the services of practitioners, of which the 
chairman was to be the medical officer of health. He said 
that in his area (Bedfordshire) strong exception had been 
taken to these committees. Sir Henry Brackenbury (who 
had left the meeting before this point arose) had written 
that the new committee was not disciplinary, but Dr. 
Bone pointed out that a committee which had the power 
to compel a man on the panel to undertake a post- 
graduate course in midwifery and also the power at its 
discretion to remove a name from the panel could not be 
described as other than disciplinary. It was felt that 
under the new scheme the midwife would in fact select the 
doctor, who would be in every case the doctor accustomed 
to work with that particular midwife. In his view, if the 
real opinion of the practitioners of the country were 
elicited by referendum, it would be found that the Annual 
Representative Meeting had not in this respect represented 
the views of the rank and file. 


Other Business 


A large amount of other business was transacted by the 
Committee, the agenda running to fifty items. One 
matter had been referred from the Central Ethical Com- 
mittee: a communication from the London and Counties 
Medical Protection Society drawing attention to the desira- 
bility of ensuring that reports made by general practi- 
tioners under ante-natal schemes of local authorities should 
be regarded as strictly confidential. The CHAIRMAN’S view 
was that all documents in public health departments must 


be regarded as confidential, and in his own experience he 
had not come across any breach of confidence. At the 
same time it was agreed to draw attention generally 
through the Supplement to the need for respecting the 


. confidential nature of the documents in question. 


At a previous meeting the Committee, on the question of 
annual leave of L.C.C. mental hospital medical officers, 
had put on record its view that a medical officer serving for 
a fractional part of a year should be entitled to a similar 
proportion of his annual leave, provided he had completed 
six months’ service. It was reported that a letter had 
now been received from the London County Council 
Stating that it had been decided that all officers who 
voluntarily resigned after having served at least three 
years should be granted annual leave, their entitlement 
in respect of the leave year in which they resigned being 
in the proportion of the completed calendar months of 
their service in that year. 

As usual the Committee had before it various public 
health appointments on which questions had been raised, 
and gave due consideration to each. 


NURSING SERVICES IN A NATIONAL 
EMERGENCY 


The Council of the College of Nursing, at its meeting 
on October 20, discussed the problem of the country’s 
nursing services in a time of national emergency. It 
was reported that on Monday, September 26, the College’s 
offer to put its machinery at the disposal of the Govern- 


ment was accepted by the Ministry of Health, and the’ 


College was asked to proceed as speedily as possible with 
the organization of a roll of State registered and ‘certifi- 
cated nurses, which could be used for supplying supple- 
mentary nursing staff when required. Steps were taken 
to enrol those retired and married nurses in the country 
who were not already on any Government reserve, but 
who would help in their own locality. Enrolment was 
to be limited to trained and certificated nurses only, 
irrespective of College membership. At the London head- 
quarters a recruiting office was opened and machinery 
set up to deal with the matter. This work revealed, un- 
fortunately, certain grave deficiencies—deficiencies which 
College members had long foreseen and which would 
have to be made good before the nation could count on 
an adequate nursing service in an emergency. During 


the time of the emergency about 1,000 offers of help had 


reached the College headquarters in London and Edin- 
burgh, but they showed a lack of co-operation between 
the various nursing and medical services throughout the 
country which must have led to chaos. Just when the 
nursing of the civil population was going to be heavier 
than it had ever been, and matrons and medical officers 
were anxious to augment their staff, nurses were pre-~ 
pared to relinquish posts of vital importance locally to 
enlist in Government service. The College was faced with 
demands for personnel from medical officers and others 
which it would have been impossible to meet, and con- 
flicting appeals for the services of trained nurses were 
being sent out by many accredited organizations. 

It was considered by the Council that possibly nothing 
short of a civil nursing reserve, to include nurses in 
civilian practice, active and retired, whose members would 
be under definite orders in time of emergency, would 
meet the case, and a letter embodying the observations 
of the College and urging the formation of such a 
reserve was approved for submission to the Ministry. 

Another matter raised at the meeting was the im- 
portance of regular hospital refresher courses for those 
nurses who enrolled under a national reserve. Finally the 
council decided that a special committee should be 
appointed to work out a scheme, and that meanwhile the 
Ministry of Health should be informed that the council’s 
representatives would be prepared to meet the Minister 
and discuss this problem should he so desire it. 
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DAIN TESTIMONIAL FUND 


The objects of the Fund are to honour Dr. Dain for 
his services to the medical profession during the past 
twenty-one years, and to give effect to Dr. Dain’s wish 
that the amount subscribed shall be utilized for the 
purpose of assisting the education of sons and daughters 
of medical practitioners who are in need of such help. 
Contributions should be sent to the honorary treasurer, 
Dr. G. C. Anderson, at B.M.A. House, Tavistock Square, 
London, W.C.1, cheques being made payable to the Dain 
Testimonial Fund. 

At a recent meeting of the executive committee of the 
Fund it was decided that the closing date for the receipt 
of donations be extended to December 31, 1938. 


The following is a list of further donations received, 
bringing the total up to £4,010 Is. 5d. 


Blackpool L. M. and P. Committee .. ae 10 0 0 
Bradford L. M. and P. Committee .. oe so 0 0 
Cumberland L. M. and P. Committee - 36 0 0 
Devon County Panel Committee 
Inverness Burgh Panel Committee Ts 8 12 8 
Smethwick L. M. and P. Committee .. 
Suffolk (East) Panel Committee bu 010 0 
West Lothian L. M. and P. Committee es s 5 6 
Dr. H. Carson (Birmingham) . : = 22 
Dr. C. O. Hawthorne (London). a 3 
Dr. J. Renwick (Birmingham) . 
Dr. W. E. Thomas (Ystrad- Rhondda) 3 


Correspondence 


MIDWIVES’ EMERGENCIES: MINISTRY OF 
HEALTH CIRCULAR 


Sir,—The B.M.A. should oppose the Ministry of Health 
Circular 1705 because it involves important infringements of 
the fundamental rights of the public and general medical 
practitioners: (1) the right of practitioners on the Register 
to practise any branch of medicine, and (2) the right of the 
public to choose their own doctor. 

The hypothesis that lack of skill-on the part of the general 
practitioner is in any way responsible for the rate of maternal 
mortality in this country has not been proved. The Ministry 
ought to direct its inquiry to such fundamental and accepted 
causes of maternal mortality as nutrition and ante-natal care, 
and if the Ministry has a case against the general practitioner 
it should be the subject of an impartial inquiry by a com- 
petent committee before the B.M.A. accepts these conditions 
on behalf of the profession. 

The “advisory committee ” has very arbitrary powers, such 
as the power of removing a practitioner's name from the 
list altogether. Since the committee is not going to subject 
the practitioner to a theoretical or practical examination it 
~ may decide that he is incompetent merely from conjecture or 
personal bias. 

The responsibility of raising the standard of knowledge in 
any branch of medicine is better left in the hands of the 
statutory body—the G.M.C. The Burton-on-Trent Medical 
Committee has detided not to co-operate with the local 
authority in any part of this scheme. The B.M.A. and all 
other representative organizations of the general practitioner 
should resist this scheme.—I am, etc., 


Burton-on-Trent, Oct. 24. M. GHOSH. 


ADMISSION OF FOREIGN DOCTORS 


Sir,—It must have been a great disappointment for those 
who read Sir E. Graham-Little’s letter in the Journal of 
October 22 (p. 867) to gather that he was unable to protest 
against the unchallenged proposition of Mr. Acland that 500 
doctors a year should be allowed to enter this country from 
Czechoslovakia, because the House was so full that he could 
not get a seat, but had to sit behind the Bar. It was most 
important that the medical point of view concerning this 


matter should have been brought before the House of 
Commons, as no layman or barrister could deal with it; 
therefore the public must suppose that the whole medical pro- 
fession is in favour of the 500 doctors a year entering this 
country. One would think that the medical members of 
Parliament would intervene when a layman discusses medical 
affairs, but they seem to be very silent. Is not this the reason 
why our interests are ignored? If doctors do not discuss our 
affairs in the House how can the lay members get the right 
point of view? Barristers like Mr. Acland are past-masters 
in the art of public speaking ; therefore it was very necessary 
that there should have been strong protests from medical 
M.P.s in the House on October 5; there was not one. As 
for the 500 doctors from abroad engaging in research, as 
Mr. Acland thinks, this proves conclusively that he does not 
understand the matter so far as it affects the interests of the 
medical profession of this country. They would probably 
go in for private and panel practice, which isn’t too good now 
for the great number of doctors here.—I am, etc., 


Ash Vale, Oct. 25. R. M. RUSSELL. 


POSTGRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER, 1938 


The following postgraduate courses and lectures to be held in 
London during November and December, 1938, have been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospitals concerned, or in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.) from the Secretary of the Fellowship, 1, Wimpole Street, 


London, W.1. 


. Nature of 
Subject Date Place of Meeting Instruction 
Arthritis Nov. | and 8 | British Postgraduate Medi- | Concluding 
cal School, Ducane course of six 
Road, W. 12 lectures 
Bladder, Diseases | Nov. 18 and} British Postgraduate Medi- | Course of two 
of 25 cal School, Ducane lectures 
Road, W. 12 
Chest Diseases Nov. 26 and} Brompton ent, F.M. week-end 
27 Brompton, S.W. course 
Thoracic Surgery... | Dec. 5 to] Brompton Hospital, | F.M. course 
10 Brompton, S.W. 3 

Children, Diseases | Nov. 5and 6] Infants’ Hospital, Vincent | F.M. week-end 
of Square, Westminster course 

Children, Problems | Nov. 7 to] University of London | Course of lec- 
connected with 12 Senate House, W.C. 1 tures and 
Retarded and clinical — in- 
Difficult struction 

Dermatology Dec. 5 to 17| Hospital for Diseases of | F.M. course 

the Skin, Blackfriars 
Road, S.E. 

German Post- | Nov. 4 British Postgraduate Medi- | A lecture to be 
graduate Medical cal School, Ducane given by Dr. 
Education, the Road, W. 12 K. Blome 
Organization of 

Medicine, Surgery, | Nov. 7 to 19} Royal Waterloo Hospital, | F.M. course 
and Gynaecology Waterloo Road, S.E. 1 

Mental Health, | Nov. 1, 8. 15} The Tavistock Clinic, |] Concluding 
Principles of and 2 Malet Place, W.C. 1 course of 8 

lectures 

Metabolism, Carbo- | Nov. 2 and9 | British Postgraduate Medi- | Concludin 
hydrate cal School, Ducane course of 

Road, W. 12 lectures 

Mucous Secretion | Nov. 16, 23 | British Postgraduate Medi- | Course of three 
of the Gastro- and 30 cal School, Ducane lectures 
intestinal Canal . Road, W. 12 

Neurology Nov. 1 to} National Hospital, Queen | Course of lec- 

Dec. 9 Square, W.C. 1 tures and 
demonstra- 
tions 

Nerve Impulses, | Dec. 7, 14,| British Postgraduate Medi- | Course of three 
Chemical Trans- 21 ca hool, Ducane lectures 
mission of Road, W. 12 

Obstetrics, Present- | Nov. 3, 10,| British Postgraduate Medi- | Continuing a 
day 24, Dec. 1, cal School, Ducane course of 

8, 15 Road, W. 12 lectures 
Prostate, Surgery of | Dec. 2, 9, 16 | British Postgraduate Medi- | Course of three 
cal School, Ducane lectures 
Road, W. 12 

Psychology, Medi- | Nov. 15, 22,]| British Postgraduate Medi- | Course of six 

cal 29, Dec. 6, cal School, Ducane lectures 
13, 20 Road, W. 12 
Psycho - Analysis, | Nov. 22, 29,| Institute of Psycho- | Commencing 
Clinical Dec. 6, Analysis, 96, Gloucester course of 
Place, London, W. 1 eight lectures 
Proctology Nov. 7 to 12} St. Mark’s Hospital, City | F.M. course 
Road, E.C. 1 

Sympathetic | Nov. 4 and} British Postgraduate Medi- | Concluding 
System, Surgery 11 cal School, Ducane course of 
of Road, W. 12 threelectures 
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In addition to the above courses the following for the higher 
degrees and diplomas have been arranged. 


Subject Date Place of Meeting yang 
Neurology (F.M.) | Nov.3 to 25} West End Hospital for | D.P.M. 
Nervous Diseases, Outer 
Circle, Gloucester Gate, 
Regent’s Park, and 73, 
Welbeck Street, W. 1 
Clinical Practice | Nov. 1 until} Brook Hospital, Shooter’s | D.P.H. 
and Hospital Ad- December Hill, Woolwich, S.E. 18 
ministration 
(L.C.C.) 
Chest .. |Nov. 21 to} Brompton Hospital, | M.R.C.P. 
Dec. 16 Brompton, S.W. 3 
Clinical and Patho- | Nov. 15 to} National Temperance Hos- | M.R.C.P. 
logical Dec. 1 Road, 
Chest and Heart .. | Nov. 23 to} London Chest Hospital, | M.R.C.P. 
Dec. 16 Victoria Park, E. 2 
Neurology Dec. 5 to 17} West End Hospital for | M.R.C.P. 
Nervous Diseases, 73, 
Welbeck Street, W. 1 


POSTGRADUATE NEWS 


The Fellowship of Medicine and Postgraduate Medical Asso- 
ciation (1, Wimpole Street, W.) announce the following post- 
graduate courses to be held during November and December: 
cermatology at St. John’s Hospital, throughout November, and 
at Blackfriars Skin Hospital from December 5 to 17 ; thoracic 
surgery at Brompton Hospital, December 5 to 10; chest 
diseases at Brompton Hospital, November 26 and 27. The 
following M.R.C.P. courses will be held in preparation for 
the January examination: clinical and pathological at National 
Temperance Hospital, Tuesdays and Thursdays, November 15 
to December 1, at 8 p.m. ; chest diseases at Brompton Hospital, 
November 23 to December 16, at 5.15 p.m.; heart and lung 
diseases at London Chest Hospital, Wednesdays and Fridays, 
November 25 to December 16, at 6 p.m.; neurology at West 
End Hospital for Nervous Diseases, December 5 to 17. Unless 
otherwise stated courses are open only to members and asso- 
ciates of the Fellowship. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
-,. Tues. and Thurs., 5 p.m. Fitzpatrick Lectures by Dr. Harold 
- Scott: Conquest of Disease in the Tropics. 


RoyaL SOCIETY OF MEDICINE 


Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. Grace H. 
Nicolle: Pre-psychotic Anorexia. Other speakers, Dr. T. A. 
Ross, Dr. Neill Hobhouse. 

Section of Surgery: Subsection of Proctology—Wed., 8.15 p.m. 
Special General Meeting to consider the motion: That the Sub- 
section of Proctology should be raised to the status of a full 
Section within the Society. 8.30 p.m., Clinico-pathological 
Meeting. Cases and Specimens. 

Clinical Section —Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases. 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 
Paper by Mr. Arnold Sorsby: The Abiotrophies of the Retina 
and Choroid. Cases will be shown. 


BiOcHEMIcaL ‘SocieTy.—At Department of Pathological Chemistry, 
~ University College Hospital Medical School, University Street, 
_W.C., Fri., 3.45 p.m. Communications and Demonstration. 


Cuapwick. Trust.—At 26, Portland Place, W., Tues., 5.30 p.m. 
Sir Stanley Woodwark: The Rise and Fall of Certain Diseases 
Concurrent with the Progress of Sanitation and Hygiene. 


Euston MepicaL Society.—At Euston Hotel, N.W., Thurs.. 9 p.m. 
Dr. Richard Dobbs, Medical Practice in Soviet Russia To-day. 


Harveian Society OF Lonpon.—At 26, Portland Place, W., Thurs., 
8.30 p.m. Sir Norman Kendal: Doctors and Detectives. 


HunTerRiaN Soctety.—At Apothecaries’ Hall, Water Lane, E.C., 
Mon., 9 p.m. Discussion: That Psychological Treatment of 
the Criminal is Preferable to Punishment of the Crime. To be 
opened by Mr. St. John Hutchinson, Dr. H. Yellowlees, Mr. 
.Albert Lieck, and Sir Holman Gregory. 

MepicaL Society OF INDIVIDUAL PsycHOLoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. E. A. Bennet: The Significance 
of Dreams. 

SoutH-Wesr Lonpon MepicaL Society.—At Bolingbroke Hospital, 
. Wandsworth Common, S.W., Wed., 9 p.m. . Laurence 
O'Shaughnessy: Indications for Cardiac Surgery. 


West Kent Mepico-CHiruRGICAL Society.—At Miller General 
Hospital, Greenwich, S.E.; Fri., 8.45 p.m.- Dr. Macdonald 
Critchley: Migraine. 


SHEFFIELD Clinics. Fri., 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MepicaL ScHoez:, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Ciinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. C. W. Buckley, Arthritis. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 3 p.m., 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Dr. 
F. G. Young, Carbohydrate Metabolism. Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration. 3.30 p.m., Professor 
F. J. Browne, Toxaemias of Pregnancy. Fri., 1.30 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology); 
2.30 p.m., Mr. G. C. Knight, Surgery of the Srtueatiadie System. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Royal Waterloo Hospital, Waterloo 
Road, S.E.: All-day Course in Medicine, Surgery, and Gynaeco- 
logy. St. Mark’s Hospital, City Road, E.C.: All-day Course in 
Proctology. St. John’s Hospital, 5, Lisle Street, W.C.: Afternoon 
course in Dermatology (open to non-members). Royal National 
Hospital for Rheumatic Diseases, Bath: Sat. and Sun., Course 
in Rheumatism and Hydrotherapy (open to non-members). 


CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Wed., Thurs., Fri., 1.30 p.m., Course in Methods of 
Examination and Diagnosis. Fri., 4 p.m., Mr. W. A. Mill, Diag- 
nosis of Sinusitis. 


HAMPSTEAD GENERAL AND NorTH-WeEst HospitaL, N.W.— 
Wed., 4 p.m., Mr. W. H. Ogilvie, Diagnosis and Treatment of 
Acute Abdominal Emergencies. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Bertram Shires, Demonstration of X-Ray 
Appearances of Diseases affecting the Bones in Children; 3 p.m., 
Dr. Alan Moncrieff, Thymic Enlargement and Status Lymphaticus. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF CHILD PsycHOoLoGy.—At Friends House, Euston 
Road, N.W., Wed., 6.15 p.m., Dr. Ethel Dukes, On Building a 
Social Unit; 8.15 p.m., Dr. Margaret Lowenfeld, The Child as 
the Reflection of the Family. 


Lonpon ScHooL, oF DerMaTOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. H. MacCormac, The Principles of Treatment of Skin 
Disease. Wed., 5 p.m., Dr. I. Muende, Histopathology of 
Chronic Granulomata. Thurs., 5 p.m., Dr. G. B. Dowling, 
Seborrhoea and Seborrhoeic Dermatitis. 


NatTionaL Hospitat, Queen Square, W.C.—Daily, 2 p.m., Out- 
patient Clinics. Mon., 3.30 p.m., Dr. M. Critchley, Aphasia. 
Tues., 3.30 p.m., Dr. J. Purdon Martin, The Cranial Nerves. 
Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. D. H. Brinton, The Motor System. Fri., 
3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. 


St. GeorGe’s HospitaL MepicaLt ScHoot, $.W.—Thurs., 5 p.m., 
Dr. Lewis, Psychiatric Demonstration. 


St. JoHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Dr. Francis Bach, The Rheumatic 

_ Diseases in Childhood. ; 

SOUTH-WEst LONDON POSTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, Balham, S.W., Wed., 4 p.m., Mr. J. G 
Yates Bell, Urological Cases. 

Tavistock C.inic, Malet Place, W.C.—Mon., 3.15 p.m., Dr. J. A. 
Hadfield, Direct Reductive Analysis; 4.30 p.m., Dr. E. B. 
Strauss, Psychological Mechanisms; 5.45 p.m., Dr. Clifford E. 
Allen, A Case of Phobia of Spiders. Tues., 6 p.m., Dr. J. A. 
Hadfield, Aggressiveness and Obsessions. Thurs., 3.15 p.m., Dr. 
Hadfield, Illustrative Cases; 4.30 p.m., Dr. Hadfield, Anxiety 
States; 5.45 p.m., Dr. Allen, A Case of Obsessional Neurosis. 


UNIVERSITY COLLEGE, Gower Street, W.C.—Mon., 5.30 p.m., Dr. 

- J. F: Danielli, The Permeability ‘of Membranes: The Mechanism 
of Diffusion. 

BLACKPOOL: Victoria HosprtaL.—Thurs., 4.45 p.m., Mr. G. H. 
Buckley, Retention of Urine, its Significance and Management. 


EDINBURGH PosTGRADUATE LecTURES.—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m., Prof. R. V. Christie, Emphysema. 

GLasGow  PosTGRADUATE MeEpIcAL AsSOCIATION.—At Royal 
Hospital for Sick Children, Wed., 4.15 p.m., Dr. Stanley Graham, 
Tuberculosis in Infancy and Childhood. 


LEEDS POSTGRADUATE DEMONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Dr. H. G. Garland, Demonstration of 
Neurological Cases. 

Leeps Pusiic DISPENSARY AND HospitaL.—Wed., 4 p.m., Dr. 
R. E. Tunbridge, The Clinical Value of Endocrine Therapy. 

MANCHESTER: ANCOATS HospitaL.—Thurs., 4.15 p.m., Demon- 
stration of Cases by Dr. W. J. S. Reid and Mr. E. E. Hughes. 

MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Dr. A. Hillyard 
Holmes, Medical Cases. 

OxrorD: - NUFFIELD INSTITUTE FOR- MEDICAL ReseaRCcH.—Wed., | 
8.45 -p.m., Dr. P. del Rio-Hortega, The Classical Neuroglia and 
the Oligodendroglia. 

3--pm at 

Royal Infirmary, Dr. Robert Platt, Nephritis; at Royal ‘Hospital, 

Mr. V. Townrow, Ear, Nose, and Throat. 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 
Addresses, etc. 


Medisecra Westcent, London). 
Aitiology Westcent, 


SECRETARY (Telegrams: 

Epitor, BritisH MepicaL JourNaAL (Telegrams: 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone “number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScotrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (I.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
NOVEMBER 
4 Fri. Foods Sa Drugs (Advertisements) Subcommittee, 


lla 
Ophthalmic Group Committee, 2 p 


8 Tues. Rules of Governing Cases Sub- 
committee, 4 p 
B.M.A. Council Sine, 7 for 7.30 p.m. 
9 Wed. Council, 10 a.m. 
11 Fri. Science Committee, 2 p.m. 
18 Fri. Journal Board, 10.30 a.m. 
21 Mon. Radiologists Group Committee, 2.15 p.m. 
29 Tues. Mental Health Committee, 2.15 p.m. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments ween therein. 
It appears this week at page 55. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each-essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subjeci, 


though reference to current literature should not be omitted 
when it bears directly on their results, their interpretations, and 
their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 
1938. The prize will be awarded at the Annual General 
Meeting of the Association to be held in July, 1939. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital, 
Thursday, November 10, 8.15 p.m. Election of officers, considera- 
tion of the protection of practices in the event of a national emer- 
gency, lectures on the general medical service for the nation scheme, 
and a film, ‘* The Functional Treatment of Fractures.” 


East YORKSHIRE BRANCH.—At Hull Royal Infirmary, Wednesday, 
November 9. Clinical Meeting. 


Essex BrancH: SoutH Essex Division.—At Queen’s Hotel, 
Westcliff-on-Sea, Tuesday, November 8, 8.45 p.m. Dr. S. Cieman: 
“Clinical Experiences of a Medical Superintendent.” 


GLASGOW AND WEstT OF ScoTLaND BraNncH.—At Royal Alexandra 
Infirmary, Paisley, Wednesday, November 9, 8.30 p.m. Air raid 
precautions lecture by Dr. G. L. Pillans. 


Kent BrancH: TUNBRIDGE WELLS Diviston.—At Kent and Sussex 
Hospital, Tunbridge Wells, Tuesday, November 8, 9 p.m. Clinical 
meeting, illustrated by the epidiascope. 


LANCASHIRE AND CHESHIRE BraNcH: BLACKPOOL Division.—At 
Hotel Metropole, Blackpool, Wednesday, November 9. s A, 
Lecture by Dr. W. E. Gye: ‘* Research and the Cancer Problem.” 

Preceded by dinner at 7.15 p.m. 


LANCASHIRE AND CHESHIRE BraNcH: Hybe_Diviston.—At Lake 
Hospital, Wednesday, November 9, 4 p.m. Clinical meeting. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At Royal Hotel, 
Scunthorpe, Tuesday, November 8, 8.30 p.m. Mr. J. Eric Stacey 
(Sheffield): *‘ The Abnormal Vertex.” 


METROPOLITAN COUNTIES BraNcH: HeNDON Diviston.—Sunday, 
November 13, 2.30 p.m. Visit to Shenley Mental Hospital. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—The 
meeting arranged by the Kensington Division to be held at B.M.A. 
House on November 16, when Wing Commander E. J. Hodsoll and 
Dr. Norman Hammer were to have spoken on the place of the 
doctor in air raid precautions, has been cancelled. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., on 
Mondays, November 14 to December 19 inclusive, at 8.30 p.m. 
Air raid precautions lectures by Colonel J. Mackenzie, Home Office 
Medical Instructor. 


METROPOLITAN COUNTIES BRANCH: RICHMOND’ Division.—At 
Royal Hospital, Richmond, Friday, November 11, 9 p.m. B.M.A 
Lecture by Dr. H. Gardiner-Hill: Endocrinology.” 


METROPOLITAN COUNTIES BRANCH: Sr. Pancras Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, November 8, 
9 p.m. Report of the Annual Representative Meeting, Plymouth. 


Norro_k BRANCH: Norwich Division.—At Norfolk and Norwich 
Hospital, Tuesday, November 8, 3.30 p.m. Gynaecological and 
Obstetrical Demonstration. 


NortTH OF ENGLAND BRANCH: SOUTH SHIELDS Division.—At New 
oe Hotel, South Shields, Thursday, November 10, 8 p.m. 
inner. 


NorTHERN COUNTIES OF SCOTLAND BRrANCH.—At Palace Hotel, 
Inverness, Friday, November 11, 6.30 p.m. Professor J. R. Lear- 
month (Aberdeen): ‘‘ Diagnosis and Treatment of Diseases of the 
Peripheral Vessels in General Practice.” To be followed by the 
annual dinner at 7.45 p.m. 
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SHROPSHIRE AND Mip-WALEs BrancH.—At Royal Salop Infirmary, 
Tuesday, November 8. 3.15 p.m. Presidential Address: ‘“ Clinical 
Diagnosis and Treatment of Some Common Diseases of the Chest.” 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—At Cardiff Royal 
Infirmary, Thursday, November 10, 3.45 p.m. Mr. T. E. Hammond: 
“The Treatment and Management of the Case of Prostatic Hyper- 
trophy.” Dr. Leonard Howells: ‘‘ Some Manifestations of Syphilis 
of the Central Nervous System.” Dr. A. G. Watkins: ‘* Weaning.” 


SOUTH-WESTERN BRANCH: BARNSTAPLE Division.—At Imperial 
Hotel, Barnstaple, Thursday, November 10, 7.45 p.m. Dr. Charles 
Hill (Deputy Secretary, British Medical Association): ‘* General 
Medical Service for the Nation.” 


SUFFOLK BRANCH: West SUFFOLK Division.—At West Suffolk 
General Hospital, Sunday, November 13, 11 a.m. Dr. C. E. 
Lakin, Medical Clinic. 


SURREY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, November 8, 8.30 p.m. Dr. John Bodman: 
“ Investigation and Treatment of the Septic Focus in Allergic and 
Allied Conditions.” 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander R. W. Higgins to the President, for course. 


Surgeon Lieutenant Commanders W. V. Beach to Royal Naval 
Hospital, Plymouth: T. F. Barlow to the Pembroke, for Royal 
Naval Hospital, Chatham. 


Surgeon Lieutenant D. B. Jack to be Surgeon Lieutenant Com- 
mander. 


Surgeon Lieutenant M. G. H. Heugh to the Victory, for Royal 
Naval Barracks. 


RoyaL NAVAL VOLUNTEER RESERVE 


To be Probationary Surgeon Lieutenants: F. Bagot, attached to 
List 1 of the Mersey Division; T. B. Snell, J. A. Shivers, E. L. 
James, O. Gunnery, and A. P. Kitchin, attached to List 2 of the 
London Division; R. J. C. Sutton, attached to List 2 of the Sussex 
Division. 

ARMY MEDICAL SERVICES 

Colonel S. G. Walker, late R.A.M.C., having attained the age 

for retirement, has been placed on retired pay. 


Lieutenant-Colonel F. R. B. Skrimshire, from R.A.M.C., to be 
Colonel with seniority May 1, 1937. 
ROYAL ARMY MEDICAL CORPS 
Major W. S. Martin, M.C., to be Lieutenant-Colonel. 


TERRITORIAL ARMY 
RoyaL ArMy MEDIcAL Corps 


Captain E. J. B. Sewell, having attained the age limit, has 
— and retained his rank, with permission to wear the prescribed 
unilorm, 


INDIAN MEDICAL SERVICE 


Major M. K. Kelavkar, on expiry of his leave, has resumed 
charge of the Medical Store Depot, Lahore Cantonment. 


MEDICAL ATTENDANCE ON PUBLIC ASSISTANCE 
PATIENTS IN MANCHESTER 


The Manchester public health and public assistance authorities 
have proposed that as the present appointed public assistance 
doctors in various areas retire the recipients of relief in their 
areas should receive medical attention under a panel system 
similar to .hat for insured workers, and that the doctors 


should be paid a capitation fee of 9s. for each patient who | 


goes on their lists. At a meeting last week of representatives 
of the B.M.A., the Local Medical and Panel Committee, and 
the District Medical Officers’ Association the offer of the 
Manchester local authorities was refused. The meeting 
resolved, states the Manchester Guardian, “that it would not 
accept such an offer unless the capitation fee was at least 15s. 
and the conditions of service were the same as those pre- 


‘scribed by the national health insurance scheme and would 


correspond to any alterations made under the scheme.” 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


— City District Mentat Hospitrat.—J.A.M.O. Salary 
p.a. 


ASHTON-UNDER-LYNE: DISTRICT Surgical Officer. 
. (2) Casualty H.S. Males. (3) Two H.S.s. Salaries £200 p.a., 
£180 p.a., and £150 p.a. each, respectively. 


BIRMINGHAM : CHILDREN’S HospiIraAL—KING EpwarbD VII MEMORIAL. 
—M.O. Salary £175 p.a. 


BIRMINGHAM Ciry.—Whole-time J.M.O.s (males) for Selly Oak 
Hospital. Salaries £200 p.a. each 


BIRMINGHAM GENERAL DisPENSARY.—R.M.O. (male). Salary £450- 
£25-£600 p.a. 

BIRMINGHAM: GENERAL HospiraL.—(1) R.S.O. Salary £180 p.a. 
(2) Medical Registrar and M.O. Salary £155 p.a. 

BLAckBURN CouNTy BorouGH.—Whole-time J.A.M.O. (male) for 
Queen’s Park Hospital and Institution. Salary £200 p.a. 

HospitaL, Wandsworth Common, S.W.—H.S. (male, 
unmarried). Salary £120 p.a. 

BraDrorD City: INrecTious Diseases Hospitats.—A.M.O. Salary 
£250 p.a. 

BRIGHTON County BorouGH.—Second M.O. (male, unmarried) for 
Brighton Municipal Hospital. Salary £375 p.a. 

BurNntwoop: Starrs County MENTAL Hospitat, near Lichfield.— 
Third A.M.O. (male). Salary £400-£450 p.a. 

Bury AND District Joint Hospitat Boarp.—Whole-time Assistant 
Superintendent (male, unmarried). Salary £400- 

p.a. 


Bury St. EpMunps: West SUFFOLK GENERAL HospitTaL.—H.S. 
Salary £180 p.a. 


CHELSEA HospitaL FoR WoMEN, Arthur Street, S.W.—J.H.S. (male). 
Salary £100 p.a. 


CHESHIRE MentTat Hospitat, Parkside, Macclesfield.— 
Third Senior A.M.O. Salary £550-£25-£600 p.a. 

DurHaM County MEeEntTAL Hospitat.—A.M.O. Salary £350-£25- 
£450 p.a. 


DurHaM: RICHARD Murray Hospitat, Blackhill—H.S. Salary 
£200 p.a. 


EaLiInG: KinG Epwarp MemoriAaL Hospitrat.—(1) H.P. (2) 
Casualty H.S. Males. Salaries £150 p.a. each. 


-East Sussex Country Councit.—A.M.O. (male, unmarried) for 


Southlands Hospital, Shoreham-by-Sea. Salary £300 p.a. 


GLOUCESTER COUNTY AND CiTy MENTAL Hospitats.—A.M.O. 
Salary £350-£25-£450 p.a. 


HAMPSTEAD GENERAL AND NortTH-WEstT LONDON Hospital, Haver- 
stock Hill, N.W.—Casualty Surgical Officer (female) for Out- 
= Department, Bayham Street, Camden Town, N.W. Salary 
p.a. 


HospitaL FOR SiIcK CHILDREN, Great Ormond Street, W.C.1.—(1) 
R.S.O. Salary £200 p.a. (2) Two R.H.P.s and one R.HS. 
Salaries £50 p.a. each. (3) Resident Anaesthetic Registrar. 
Salary £100 p.a. (4) R.M.O. Salary £250 p.a. 

Kent County Councit.—Whole-time J.AM.O. Salary £250 p.a. 

Leeps JEwisH HospitaL.—M.O. (male). Salary £200 p.a. 

Lonpon Cuest Hospitat, Victoria Park, E—(1) M.O. (2) H.P. 
(3) H.S. Males. Salaries £350 p.a., £100 p.a., and £100 p.a. 
respectively. 

Lonpon JEwisH Hospitat, Stepney Green, E.—(1) M.O. and H.P. 
(2) H.S. (3) C.O. Males. Salaries £150 p.a., £100 p.a., and 
£100 p.a. respectively. 

—— City.—A.M.O. (male) for Crumpsall Hospital. Salary 
200 p.a. 

MARKET DRAYTON: CHESHIRE JoINT SANATORIUM: Third A.M.O. 
(male). Salary £250 p.a. 

NEWCASTLE-UPON-TYNE CiTy aND County.—Junior Medical Assis- 
tant (male) for City Hospital for Infectious Diseases. Salary 
£250 p.a. 

OxForp CounTy AND City Hospitat, Litthemore.— 
J.A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

PoRTSMOUTH: RoyYAL PortsMOUTH HospitaL.—C.O. (male). Salary 
£130 p.a. 

PoRTSMOUTH: St. Mary’s MunicipaL HospitaL.—J.A.M.O. (male, 
unmarried). Salary £250 p.a. 

ROTHERHAM County BorouGH.—J.A.M.O. for Alma Road Hospital. 
Salary £180 p.a. 
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Royat NortHern Hospitat, Holloway, N.—H.S. Salary £70 p.a. 

St. Marx’s Hospirat FoR CANCER, FISTULA, AND OTHER DISEASES 
OF THE ReEcTUM, City Road, E-C.—Surgical Officer (male). Salary 
£150 p.a. 

SHENLEY HospiTtaAL FOR NERVOUS AND MENTAL ILLNESS, near St. 
Albans.—A.M.O. Salary £485-£575 p.a. 

SMETHWICK County BorouGH.—H.S for St. Chad’s Hospital, 
Birmingham. Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL Hospitat.—C.O. (male). Salary £100 
p.a. 

StarrorpsHire County Councit.—H.S (female) for Standon Hall 
Orthopaedic Hospital. Salary £200 p.a. : 

SroursripGe: Corsetr Hospitat.—Surgical Officer (male). Salary 
£209 p.a. 

SUNDERLAND Country BorouGH.—H.P. for Cherry Knowle Hospital 
for Mental and Nervous Disorders. Salary £200 p.a. 

SWINDON AND NortH WILTs Vicroria Hospirat.—H.P. (male, un- 
married). Salary £125 p.a. 

TAUNTON AND SomerRSET Hospitat.—H.S. Salary £125 p.a. 

Titpury Hospitat.—Medical Superintendent (unmarried). 
£200 p.a. 

Victoria HospiraL FOR CHILDREN, Tite Street, Chelsea, S.W.— 
Senior M.O. (male). Salary £200 p.a. 

WootwicH aND District War Memoriat Hospirat, Shooter's Hill, 
S.E.—(1) Surgical Officer. (2) H.P. Salaries £200 p.a. and £100 
p.a. respectively. 


VACANCIES AND 


Salary 


NON-RESIDENT POSTS 


ALTRINCHAM GENERAL HospitaL.—Hon S. 


BouRNEMOUTH: Royat VicroriA AND West Hants HospitaLt.— 
Hon. P. 


DuNDEE CoRPORATION.—Part-time Obstetrician and Gynaecologist 
to Public Health Department: Salary £450 p.a. 


East Ham Memoriat Hospirat, Shrewsbury Road, E.—Anaes- 
thetist. Honorarium £1 Is. per session. 


Evevttna Hospirat For Sick CHILDREN, Southwark, S.E.—Fourth 
Anaesthetist (male). Honorarium £26 Ss. p.a:- 


German Hospitac, Dalston, E.—Hon. Ophthalmic S. 


Gtiascow: Royat Hospitat For Sick CHILDREN.—Visiting Surgeon. 
Honorarium £500 p.a. 


Guy’s Hospitac: Sir Averep Fripp Memoriat.—Fellowship in 
Child Psychology. £300 p.a. 


Hutt Royat InFirMary.—Hon. Ear, Nose, and Throat S. 
Travian HospitaL, Queen Square, W.C.—Hon. Anaesthetist. 
Lonpon Hospitat, E.—Hon. Ophthalmic S. 


LONDON — HospitaL (INCORPORATED), 40, Fitzroy Square, W.— 
Hon. 


MIDDLESBROUGH: NorrH RIDING INFIRMARY.—Assistant Hon. S. 


MippLesex County Councit.—Visiting Ophthalmic S. Fee £3 3s. 
per session. 


NortH KENSINGTON WOMEN’S WELFARE CENTRE, 12, Telford Road, 
Ladbroke Grove, W.—Hon. Clinic Assistant (female). 


Prince OF WaLes’s GENERAL Hospitat, N.—Hon. Clinical Assistants 
for various departments. 


Cancer Hospirat (Free), Fulham Road, S.W.—Part-time 
Radiologist. Salary £500 p.a. 


Royat Dentat Hospitat oF Lonpon, 32, Leicester Square, W.C.— 
Hon. Assistant Dental S. 


Royat NortHern Hospitat, Holloway, N.—Hon. Biologist. 


Vicroria HospITAL FOR CHILDREN, Tite Street. Chelsea, S.W.—C.O. 
Salary £200 p.a. 


UNCLASSIFIED 


Barrow-tn-FurNEss CouNry BorouGH.—Whole-time M.O.H. and 
Port M.O. (male). Salary £900-£50-£1,050 p.a. 


BiytH BorouGH.—Full-time M.O.H. and School. M.O. for River 
Blyth Port Health Authority. Salary £800-£25-£900 p.a. 


Brecon County.—Whole-time A.M.O — Salary £500-£25-£700 p.a. 


CARMARTHENSHIRE CouNTy CouNcIL.—Whole-time Assistant County 
M.O.H. (male). Salary £500-£25-£700 p.a. 
EattnG: KinG Epwarp MemortaL Hospitat.—(1) Consulting P. 
(2) Consulting P. for Diseases of Children. 
Evectna HospiTaL For Sick CHILDREN, Southwark, S.E.—Fourth 
Anaesthetist. Honorarium £26 5s. p.a. 
HampPSTEAD GENERAL -HospitaL, Haverstock Hill, N.W.—Ophthal- 
mic S. to Out-patient Department, Camden Town; N.W. - 
- HupDERSFIELD County BorouGH.—Assistant M.O.H. (female). 
Salary £500-£25-£700 p.a. 


. .SUPPLEMENT TO THE 
BrITIsH MEDICAL JOURNAL 


APPOINTMENTS 


Lonpon Hospitat, E.—{1) Paterson Research Scholar and Chief 
Assistant for Cardiac Department. Salary £400 p.a. (2) First 
Assistant and Registrar to Neurosurgical Department. 


METROPOLITAN BOROUGH OF LAMBETH.—Deputy M.O.H. Salary 
£840-£40-£960 p.a. 


MippLesexX Hospital AND MeEpbIcat SCHOOL, W.—(1) Medical 
Registrarship. (2) Otological Registrarship. (3) Fracture and 
Orthopaedic Registrarship. Salaries £300 p.a. each. 

Row.ey ReGis BorouGH CouNciIL.—Whole-time Assistant M.O.H. 
and Assistant School M.O. (female). Salary £500-£25-£700 p.a. 


Royat Cancer HospiraL (Free), Fulham Road, S.W.—(1) Assis- 
tant Pathologist Salary £500 p.a. (2) Surgeon. 

Royat NortHern Hospitat, Holloway, N.—Physician for Diseases 
of the Skin (Second). 


Sr. BaRTHOLOMEW’s Hospitat, E.C.—(1) Assistant Dental S. (2) 
Chief Assistant (unpaid) for Dental Department. 


Sr. MARYLEBONE BorouGH CouNciL.—Whole-time Tuberculosis 
Officer and Assistant M.O.H. Salary £800-£25-£1,000 p.a. 


Surrey County Councit.—Whole-time A.M.O.s (males). Salaries 
£600-£20-£700 p.a. each. 


University CoLteGe Hospirat, Gower Street, W.C.—Whole-time 
Registrar for X-Ray Diagnostic Department. Salary £250 p.a. 
Vicroria HospitaL FoR CHILDREN, Tite Street, Chelsea, S.W.— 

Physician to Out-patients. 


WIMBLEDON BorouGH.—Whole-time Assistant M.O.H. and Assistant 
School M.O. (male). Salary £600-£25-£700 p.a. 


EXAMINING Factory SurGeEoN.—The following vacant appointment 
is announced: Bethnal Green (London). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
November 14. 


MepicaL REFEREE UNDER. THE WORKMEN'S COMPENSATION ACT, 
1925, for Kingsbridge, Plymouth, and Tavistock County Court 
Districts (Circuit No. 59) and the Totnes County Court 
District (Circuit No. 57). Appiications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by November 19. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 50, 51, 52, 53, 54, 55, and 58 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 
Jones, Ipris G., M.D., M.R.C.P., Assistant Registrar, National 
Hospital, Queen Square, W.C. x 


SALMOND, Margaret, M.D., F.R.C.S., M.C.O.G., Assistant Director, 
Marvie Curie Hospital. 


Years_ey. Macleod, F.R.C.S., Honorary Ear, Nose, and Throat 
Consultant, Chalfont and Gerrards Cross Cottage Hospital. 


EXAMINING Factory SurGceons.—J.  M. Dickson, M.D., for the 
Bootle District (Iancashire); C. W. Hope-Gill, B.M., for the 
Billingshurst District (Sussex): W. E. Pyper, M.B., for the Cliffe 
District (Staffordshire); W. Scott, M.B., for the Alexandria 
District (Dumbartonshire); D. S. Theron, M.R.C.S., for the 
Roade District (Northamptonshire); A. Henderson, M.B., for the 
Sandbach District (Cheshire). 


Lonpon County CounciL.—The following appointments have been 
made at the hospitals indicated in parentheses: Assistant Patho- 
logist: C. C. Bryson, M.B., B.Ch. (Central Histological Labora- 
tory, Archway). Assistant Medical Officers, Grade II: Joan L. 
Bates. M.B., B.S., D,P.M., and Ruth M. Campbell, M.R.C.S., 
L.R.C.P (Queen Mary’s, Carshalton); D. Stern, M.B., Ch.B. 
(St. Francis). House Physicians: Joan K. Cunningham, M.B., 
Ch.B. (High Wood); Norah H. C. Clarke, M.B., B.S. (Queen 
Mary’s, Carshalton). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


SAGE SUTHERLAND.—On October 30, 1938 (suddenly), Louise Mary, 
beloved wife of D. Sage Sutherland, M.D., Medical Superinten- 
dent. Monsall Hospital, Manchester. Interment, Inverness. 
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